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Commissioner is hereby authorized to charge any other fees that may be associated with this 
communication, or credit any overpayment to Deposit Account No. 50-1355. A duplicate copy 
of this sheet is enclosed. 



Respectfully submitted, 



Date: January 27. 2004 



Lisa A. Haile, J.D., Ph.D. 
Registration No. 38,347 
Telephone: (858) 677-1456 
Facsimile: (858) 677-1465 




USPTO CUSTOMER NUMBER 28213 

GRAY C ARY WARE & FREJDENRICH LLP 
4365 Executive Drive, Suite 1100 
San Diego, California 92 1 2 1 -2 1 33 



Gray Cary\GT\6383921.1 
104662-79 



PATENT 

Attorney Docket No.: CIT1520-1 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants: Sternberg and Barr Art Unit: 1632 

Application No.: 09/479,467 Examiner: P. Paras, Jr. 

Filed: January 6, 2000 Conf.No. 3063 

Title: POLYCYSTIC KIDNEY DISEASE GENE HOMOLOGS REQUIRED FOR 

MALE MATING BEHAVIOR IN NEMATODES AND ASSAYS BASED 

THEREON 

Mail Stop ISSUE FEE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF ALLOWANCE 

Sir: 
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